FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P96000065660 ecretary of State

1. Entity Name 04-17-2003 90637 032 ***150.00
AMONG FLOWERS, INC.

" -
Principal Place of Business Mailing Address
30047 US HWY 19 4 600 DEVONSHIRE STREET
PALM HARBOR FL 34584 OLDSMAR FL 4677

2. Principai Place of Business 3. Mailing Address

36047 1S Hwv 19 M

Sulte, Apt. #, etc. Sulte, Apt. #, ete. . [0 CHECK HERE IF MAKING CHANGES

City & State 7 ity & State [ 4. FEI Number y Applied For
CLjN\ vaﬁ(bof- . r’—) ' 59-3392739 Not Applicable

Zip Country 4 Lf(o dfoUmr 5. Certificate of Status Desired O 58.75 Additional
4 ) ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— _m . . o T — it - J——— = - . ~ ¥ L .
GRUMAN, WILLIAM ESQ Street Address (P.O. Box Number is Not Acceptable)
3400 WEST KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8.:The above named entity submits this staternent for the purpose of changing Its regislered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

S|GNATURE S

o Signature, typed or printed nafne of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) OATE

v T .

<% o FILE NOWI! FEE 15 $150.00 . N .

5 H Atter Ma ?2003 Feo willie5$550 o0 9. Election Campaign Financing $5.00 may B

-y A Y, i Trust Fund Contribution. a Added to-Fees
Make Check Payable to Florida Department of State _
10, . - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |PSTD R O Delete e [} Change [ Addition
NAME BAJSANSKI, NADA - NAME
STREET ADDRESS | 36047 US 19 NORTH STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34684 CiTY-S7-2IP
TITLE T [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-51-2iP 7
TITLE . - ' o Oeete . .J ™ME. - e e - = a - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TILE 1 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-581-2IP CITY-3T-21P
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE O pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad to execute this repert as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agidress, witl other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NA* OF SIGNING OFFICER QR DIRECTOR Date \ Daytima Phdne #

SR 2r = 2317 D=3 ﬁz VIR,

oA

nv

CR2E034 (10/02)



